The cerebral aneurysm 'clip scissoring' phenomenon resulting from clip blade twisting is an unpredictable surgical complication. Additionally, incomplete clipping resulting from the presence of an atherosclerotic wall in the neck of the aneurysm can also cause unforeseen problems. Here, the authors present an unusual case of incomplete clipping of a large, atheromatous aneurysm resulting from clip scissoring, which was treated with additional endovascular coiling.
INTRODUCTION
When considering long-term patient outcomes, direct clipping of the aneurysm neck is a still an effective and reliable technique, especially when treating a large, complex aneurysm. However, as surgical tools are now made primarily from a titanium alloy, there have been some reports of a scissor-like deformation when using relatively long and straight/bayonet clips made of titanium. [1] [2] [3] [4] The 'clip scissoring' phenomenon refers to twisting of the clip blades, and is likely to be associated with potentially devastating complications.
Previous reports describing complications arising from direct clipping of the atherosclerotic or calcified wall of the neck have focused on ischemic cerebrovascular events, 5) but incomplete clipping has not been notably discussed before. In this report, we present a case of incomplete clipping of a large, atheromatous aneurysm, resulting from the clip scissoring phenomenon, and discuss the subsequent pathophysiologic implications.
CASE REPORT
A 59-year-old female patient with a history of hypertension was referred to our department for a large right middle cerebral artery (MCA) aneurysm, which was incidentally discovered in a magnetic resonance angiography (MRA) test during routine health screening.
MRA revealed a large right MCA aneurysm with a maximum diameter of 19.5 mm and a neck diameter of 11.6 mm (Fig. 1A, B) . Cerebral angiography con- 
DISCUSSION
Clip scissoring is reported to occur when an aneurysm is particularly large, containing calcification, a broad neck, mural thrombus, or an atherosclerotic neck.
3) It is most devastating when the scissoring results in damage to the aneurysm neck, which has been linked to rupture during clip manipulation.
When accompanied by atherosclerotic changes, scissoring might disturb blood flow by parent artery stenosis or occlusion, resulting from clip slippage following scissoring due to clip closing interference by an atheroma. 2) the clips used in this case and other reports where the clipping problems occurred were the straight or bayonet type with a longer than 15 mm blade length, made of pure titanium or a titanium alloy.
1)2)6)
We believe that preoperative planning should take 
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